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LONDON SATURDAY SEPTEMBER 21 1946 


THE B.M.A. AND TRADE UNION 
A FACTUAL STATEMENT 


During the period of reconstruction which followed the war of 
1914-18 there arose among a section of the medical profession 
a demand for the reorganization of the Association. The advo- 
cates of this policy contended that the Association was organ- 
ized on the wrong lines and that to be really effective the body 
representative of the profession should modify its constitution 
and become a registered trade union. The decision which some 
local authorities have taken to introduce a “closed shop” 
principle following the repeal of the Trade Disputes and Trade 
Unions Act, 1927, may revive the controversy of twenty-five 
years ago. 

With the repeal of the 1927 Act it ceases to be unlawful for 
a local or other public authority to make it a condition of 
employment that members of its staff should belong to a trade 
union. A few local authorities are imposing some such condi- 
tions. In one case it has been resolved that members of the 
staff should be required to belong to a trade union or to an 
appropriate professional organization. In another the local 
authority’s resolution referred quite simply to membership of 
a trade union. In the debate on the Second Reading of the 
Bill which proposed the repeal of the 1927 Act, the Minister of 
Labour (Mr. Isaacs) said: “If a local authority gets the power 
of saying they desire their workers to belong to a trade union, 
it is only sense that they should be able to say which unions 
they should join.” 

Approximately 80°% of the doctors of the country belong to 
the British Medical Association, the body recognized by the 
Government and the associations of local authorities as the 
negotiating body for the medical profession. Further, the 
Association is recognized by the Trades Union Congress as 
Tepresentative of the medical profession, a recognition which 
em in the Joint Committee of the B.M.A. and 

The British Medical Association is not a trade union. It is 
a limited company with the licence of the Board of Trade to 
omit the word “limited” from its title, being an association 
formed for scientific purposes and not for profit. Its primary 
object is “to promote the medical and allied sciences and to 
maintain the honour and interests of the medical profession.” 
Its Memorandum of Association provides that “the Associa- 
tion shall not support with its funds any object, or endeavour 
to impose on or procure to be observed by its members or 
others any regulation restriction or condition, which if an 
object of the Association would make it a trade union.” 

A trade union, for the purposes of the Trade Union Acts, 
1871-1913, is any combination, whether temporary or perma- 
nent, the principal objects of which under its constitution are 
“statutory” objects. “Statutory objects” means: 


LAW 


(i) the regulation of the relations between workmen and masters, 
or between workmen and workmen, or betweén masters and 
masters, or 

(ii) the imposing of restrictive conditions on the conduct of 
any trade or business and also 

(iii) the provision of benefits to members. 


Opinions of Counsel 


In 1919 the opinion of Counsel was sought as to whether 
the Association could be registered as a trade union. Mr. F. 
Gore-Brown, K.C., an acknowledged authority on company law, 


and Mr. H. H. Slesser (later Lord Justice Slesser), who was at 
that time the author of the latest book on the legal position of 
trade unions and standing counsel to the Labour Party and to 
many trade unions, expressed the opinion that the Association 
could not be registered as a trade union while it remained 
a company registered under the Companies’ Acts. These 
eminent legal authorities stated that, to fulfil the wishes of 
the advocates of medical trade unionism, it would be necessary 
for the Association to be wound up and for its members to 
form themselves into a new association and to seek to register 
that body under the Trade Unions Acts. The alternative would 
be for the Association to continue to exist for certain purposes, 
but for such of its members as see fit to form a new association 
to take over such of its functions as deal with restrictions 
imposed upon the practice of the profession and for this new 
association to seek registration as a trade union. 

In 1946 when the repeal of the Trade Disputes and Trade 
Unions Act, 1927, was proposed by the present Government, 
the Association again sought legal advice. Mr. Cecil Havers, 
K.C., and Mr. M. L. Gedge expressed views identical with those 
expressed by Counsel in 1919. They added, however, that if 
it were desired that the Association should be wound up and 
a new body formed as a trade union which all the members 
of the Association could join, it would be impossible to transfer 
the assets of the Association to the new body, those assets in 
a winding up of the Association belonging, in the opinion of 
Counsel, to its members. 

To sum up, the Association, even if it so desired, could not 
become a trade union without completely reconstructing itself 
and the objects as expressed in its present Memorandum of 
Association, the reasons being : 

(i) its principal objects under its constitution are not the 
“ statutory objects” specified in the Trade Union Acts; 

(ii) it is a company registered under the Companies’ Acts and 
the registration of any trade union under the Companies’ Acts is 
declared void by Section 5 of the Trade Union Act, 1871, and 
Section 382 (7) of the Companies Act, 1929. 


Counsel expressed the view that members of the medical 
profession are neither masters nor workmen within the mean- 
ing of the Trade Unions Acts. The medical profession could 
not satisfy the first of the “statutory objects,” namely, the 
regulation of the relations between workmen and masters, etc. 
The only effective “statutory objects ” which could be adopted 
would be the imposing of restrictive conditions on the conduct 
of their business and the provision of benefits to members. 
These would have to be the principal objects under the constitu- 
tion of a medical trade union. Thus, the main question is 
whether a body representative of doctors can properly adopt 
as one of its principal objects the imposition of restrictive 
conditions on the professional work of its members. For 
example, can it properly withdraw its services from the 
public? For the imposition of restrictive conditions to be one 
of the objects would not suffice ; it would have to be a principal 
object to satisfy Trade Union Law. If not, then the trade union 
method of organization is inappropriate to it. 

The decisions which some local authorities have taken requir- 
ing their employees to belong to a trade union raise interesting 
and important questions in relation to medical practitioners 
working in the Public Health Service. A number of these 
medical officers are members of the National Association of 
Local Government Officers (N.A.L.G.O.), and in some cases, at 
all events, membership of that body may satisfy the local 
authority’s requirements. Under Section 2 (3) of a 
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Union Act of 1913 an unregistered trade union may obtain a 
certificate from the Registrar of Friendly Societies that the 
union is a trade union within the meaning of the Act, provided 
that it can satisfy the Registrar that the principal objects of 
the union are “ statutory objects ” and that the union is actually 
carried on for those objects. N.A.L.G.O.’s position is that it 
is certified by the Registrar as satisfying the “statutory 
objects” but has not proceeded to register as a trade union 
and at its annual conference this year decided not to seek 
affiliation with the Trades Union Congress. It would appear 
that where a local authority officer is merely required to 
become a member of a trade union, membership of 
N.A.L.G.O. would satisfy the requirement; where, however, 
the local authority specifies a registered trade union or a trade 
union affiliated to the Trades Union Congress, membership of 
N.A.L.G.O. will not suffice. If the object of a local authority 
is to secure that the medical members of its staff belong to the 
body which is representative of the profession as a whole and 
which is recognized by the local authorities through their 
associations as the negotiating body for the medical profession, 
this would be satisfied by requiring membership of the British 
Medical Association. Whether this is in the interest of the 
public, the local authorities, or the medical profession is not 
dealt with in this factual statement of the position of the 
Association in relation to Trade Union Law. 


HEARD AT HEADQUARTERS 


Tribute to General Practitioners 


In the bestowal of praises for work done in the war the 
civilian doctor has not been a conspicuous recipient, nor, 
probably, would he wish to be, when all served and endured 
so well. But in his statement on the work of the medical 
department of the Ministry of Health during the six years of 
war, published on Sept. 12, Sir Wilson Jameson, the Chief 
Medical Officer, does make genercus recognition of general 
practitioners, especially those senior practitioners who, without 
proper rest or holiday, carried on even to breaking point. By 
the end of 1942 the majority of the doctors remaining in civil 
life were over fifty, and more than 8% were over seventy. 
These ageing men, their sleep, particularly in London and 
other targets of enemy attack, more than usually interrupted 
by attendance at “ incidents,” and in many cases by the bomb- 
ing of their own houses and surgeries, carried on under a 
steadily increasing strain as more and more of their colleagues 
and neighbours were called up. Sir Wilson reminds his readers 
that the normal inflow of new practitioners was completely 
diverted ; even those found unfit for the fighting Services were 
aimost all absorbed by the hospitals, while death and retire- 
ment and breakdown continually depleted the remaining civil 
ranks. These men had also to undertake many additional 
duties. They gave part of incir time to E.M.S. and other 
hospitals, they took charge of first-aid posts under civil defence 
schemes, and trained nursing and other staff. During air raids 
they attended at the posts and treated casualties. The recruit- 
ing boards and the “ works doctor” service in the munition 
factories were almost entirely manned by civil practitioners, 
who also furnished thousands of medical officers for the Home 
Guard. 

In the middle of the war there was one general practitioner 
to 3,000 people. ‘ The general practitioner,” says the Ministry 
of Health report, “forms the front line of medicine ; upon 
his skill and devotion much depends, and no small share of 
any credit that the medical services deserve for this mainten- 
ance of the public health during six years of war should fall to 
those general practitioners who, in such difficulties, carried on, 
and to those—not a few—who died in harness.” 


The Medical Officer of Health Too 


Sir Wilson Jameson includes in his tribute the medical 
officers of health for their work and their sufferings. Their 
sufferings especially because their cherished plans for the 


development of peacetime services were everywhere interrupted, 
Their real work had to take second place to the organization of 
emergency services, but how well they did that! Planning the 
development of casualty services, including much local organj- 
zation of the emergency hospital scheme, had become a heavy 
burden before war began, and under aerial bombardment these 
services were brought to a high pitch of efficiency. The evacua- 
tion scheme produced large medical problems for the medical 


‘officer, both in evacuation and reception areas, and these were 


met with resource and skill. One after another additional 
burdens were placed on the medical officer’s shoulders—medi- 
cal problems of the post-raid services, emergency maternity 
homes, sick-bays for evacuees, gas contamination schemes, pro- 
vision of day nurseries, and many others, and all this extra 
load had to be carried with a steadily declining staff. ~ Despite 
this the health services have been maintained and in many 
ways have advanced, and the credit for this achievement should 
be given to those who have been so largely responsible for it 
—the medical officers of health.” It is revealed that by the 
end of 1943 there were 376 whole-time public health medical 
officers serving with the Forces, representing 47% of the total 
fit recruitable male practitioners in the public health service, 
and just over 50% of the recruitable women practitioners, 


A Fight is On 


The Insurance Acts Committee met in fighting mood the 
other day, and there was general satisfaction that the opening 
of a conflict, which seems inevitable, with the Ministry of 
Health should take place on ground, not indeed of the Com- 
mittee’s choosing, but so favourable to their side and on an 
issue so simple that the public and those of the profession who 
are not politically-minded can readily appreciate what is at 
stake. The issue is the refusal of the Minister to apply in its 
completeness the Spens report to the remuneration of insurance 
practitioners. Of the relevance of that report to insurance 
practice there can be no doubt in the minds of those who know 
the history of the subject. The first proposal which led to 
the setting up of the Spens Committee emanated from the 
Ministry of Health, and representatives of the Ministry attended 
a meeting of the Insurance Acts Committee to put it forward. 
It linked up with the assurance of the Minister of that time 
that the whole subject of the payment of the general prac- 
titioner should be approached anew “from the ground up _ 
an assurance given to a deputation from the I.A.C. which 
waited upon the Minister. The present Minister refuses to dis- 
cuss the application of the report to the current insurance 
capitation fee unless the whole matter of remuneration under 
the future National Health Service is discussed at the same 
time, and neither the Insurance Acts Committee nor any other 
body representing the profession has any mandate at present 
to discuss that. Meanwhile he offers something less than half 
the addition which the Spens Report, as the I.A.C. reads it, 
recommends. 

The forty or fifty members of the I.A.C., drawn from insur- 
ance practice in all parts of the country, show a quick appre- 
ciation of the salient points on any issue presented to them 
which would be bewildering to a visitor who knew little about 
insurance practice. It will not be easy even for Mr. Bevan 
to get the better of them. and on this matter they are unanl- 
mous. Their chairman follows the plan of asking every mem- 
ber of the committee to give his own views and the views, as 
far as he can, of those he represents, and the result on this 
occasion was a unanimity in support of the resolute action 
proposed which was far more impressive than might have been 
secured by a mere show of hands. A report of the meeting 
held on Sept. 5 appeared in last week’s Journal at p. 395, and 
was followed by:a note on the capitation fee. 


The restrictions on admission to the list of National Health 
Insurance panel practitioners, which were introduced in Northern 
Ireland in 1942 for the protection of the insurance practices of 
doctors absent by reason of service in His Majesty’s Forces, welt 
removed on Aug. 31. The effect of this step is that once again 
any practitioner resident in Northern Ireland will normally have 
the right to have his name included in the list of insuranct 
practitioners. 
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Correspondence - 


N.H.I. Capitation Fee 


Sir,—Despite the unanimous recommendation of the Insur- 
ance Acts Committee that a capitation fee of 12s. 6d. as from 
Jan. 1, 1946, is grossly inadequate, but that they would be 
prepared to consider a fee of 15s. as from that date, Mr. Bevan 
has already issued instructions to Insurance Committees to carry 
out his original suggestion. He has, in fact, deliberately spat 
ijn our faces in a manner which Mr. George Bernard Shaw 
must surely envy. A “show-down” must come. Why not 
have it now, regardless of the proposed National Health Ser- 
vice? My only criticism of the letter of Dr.. Pybus (Supple- 
ment, Sept. 7, p. 80) is the proposed delay until April 1 next. 
With intensive activity we could have our resignations in the 
hands of the Insurance Committees within the next month or 
six weeks.—I am, etc., 

Preston. L. F. UNSworTH. 


Absent Practitioners’ Scheme 


Sir,—With reference to the letter by Dr. Thos. Savage 
(Aug. 31, p. 72), may I suggest that even more important 
than a list of those who subscribed to the absent practitioners’ 
scheme would be a list of those who loyally carried out their 
engagement not to accept his patients until a year after his 
return. My experience suggests that this would be considerably 
shorter.—I am, etc., 

Blackpool. J. HESKETH-BEASLEY. 


A Register of Unemployed Doctors 


Sir—So much has been written recently concerning unem- 
ployment among medical men that I feel the time has come for 
some constructive proposals which may assist in dealing with 


this very real problem. May I suggest, as a temporary measure, 


that some simple form of register be formed by the B.M.A.— 
on the lines of the Ministry of Labour or Disabled Persons—on 
which any doctor tunemployed for, say, four weeks or more 
could enter his name if he be willing and fit to take up work. 

This register would be available to doctors who require 
assistance, to hospitals, and to medical agencies. By centraliz- 
ing this work we should know at any time the number of 
medical men unemployed and the magnitude of the problem we 
have to face.—I am, etc., 


Southport. JoHN H. HANNAN. 


Medical Unemployment 


Sir,—I have been reading with great interest the letters con- 
cerning the plight of demobilized doctors, and am_ rather 
surprised at the lack of initiative they show. They balk at 
the price of house and practice, but should treat the two things 
4s separate transactions. The practice is goodwill and has paper 
value only. The house is material property and remains so. 
The younger men must pay the prevailing market price for a 
house, like everyone else, and it is unlikely that the values will 
fall for ten years or so and not so very much then. Also they 
should remember that the outgoing practitioner must live some- 
where and he will have to pay the market price too. 

What amazes me most is their unwillingness to buy a practice. 
Unless they do so they face two years’ semi-unemployment until 
the new Service begins, then say two years as assistant, and 
after that probably four or five years in building their practice 
up to a full income—a total of eight or nine years. Apart 
from that they will find that the majority of vacancies will be 
in the unattractive areas and even then they will still have 
house-hunting to do. 

Now take the other point of view if they buy a practice. A 
pre-war practice of £2,000 gross would cost £4,000. Nowadays 
it can be got for £3,000, which in pre-war values equals £1,500 
a year gross. Any averagely good man should be able to pre- 
vent a £2,000 wartime gross from falling to £1,500. Out of 
that he should be able to repay his practice within six years 
and be at his maximum at least two years before the man who 
wants everything handed him on a plate. Further advantages 


are that he has chosen his own district and has had his house 
all the time. Also he would have a claim on the compensation 
fund morally and probably legally. 

I was qualified for eight and a half years before I could 
borrow money to buy a practice ; for ten and a half before 1 
could marry ; and for fourteen years before I got the practice 
paid off. The impression I get from the letters you publish 
is that the younger men expect me to like my savings being con- 
fiscated, and at the same time to provide them with employ- 
ment during the interim period before the new Service, while 
they sit back and take their ease with their families, acquired 
at a much earlier stage than ever I could manage. 

A final word of warning—don’t accept inferior conditions in 
a Service in which the younger generation have to spend all 
their working lives.—I am, etc., 

Middlesex, * RATHER DISGUSTED.” 

Sir,—Could not members of the B.M.A. who are in employ- 
mient contribute according to their means towards a special 
fund to give immediately financial aid to those out of work 
through no fault of their own? Much of the unemployment 
so far as I can see is a direct result ‘of the Health Service 
Bill which may or may not become law in the comparatively 
distant Spring of 1948. Both ex-Service and other doctors are 
affected. Living on a diminishing capital is an unpleasant ex- 
perience particularly for a married man, as “ Ex-R.N.V.R.” 
points out. He is a desperate able-bodied medical man who 
would apply for help to any of the existing medical benevolent 
societies. 

I may say that I have followed this correspondence with 
peculiar interest having only recently received an appointment 
myself after more than six years’ military service. My four 
months’ release leave was spent in a fruitless and heart-breaking 
search for what I considered to be a suitable job, and almost 
two more months went by before I got one. It was, I can 
assure you, Sir, a most worrying time. In conclusion, to take 
away any possible savour of charity, I suggest that to those 
who wish it the money could be advanced as a loan without 
interest, to be repaid in better times to a recognized medical 
benevolent society.—I am, etc.. 


Ex.-Lreut.-Cor., R.A.M.C.” 


Dr. F. HARMAN VOLLAM writes from Alvechurch: May I, through 
the medium of your columns, thank all the doctors who have 
written to me and advise them that the post has been filled. The 
response has been overwhelming, but I will write to them all as 
soon as possible. 


H.M. Forces Appointments 


ROYAL NAVY 


Surg. Capt. C. H. M. Gimlette has been placed on the Retired 
List. 
Surg Lieut.-Cmdr. G. S. Thoms to be Surg. Cmdr. 


RoyaL NAVAL VOLUNTEER RESERVE 


Temp. Acting Surg. Lieut.-Cmdrs. A. B. Burns, H. S. A. Corfield, 
R. C. R. Gethen, and C. L. G. Pratt, O.B.E., to be Temp. Surg. 
Lieut.-Cmdrs. 

Temp. Surg. Lieuts. E. A. Bisson and D. J. MacMillan to be 
Temp. Surg. Lieut.-Cmdrs. 

Prob. Temp. Surg. Lieuts. G. E. Dixon, A. A. Donaldson, W. D. 
MacKenzie, J. D. Medhurst, P. J. W. Monks, F. C. O’Duffy, G. E. 
Paget, K. E. E. Read, J. Stafford, W. J. Stedman, D. D. Stein, 
R. V. Sturton, G. N. Taylor. G. R. Wheldon, D. E. Yates, A. D. C. 
Young, J. L. Fluker, E. W. R. Alderman, K. R. Keay, J. D. S. 
Knight, P. H. McGregor, C. G. Martin, and T. Smart to be Temp. 
Surg. Lieuts. 


ARMY 


Col. E. W. Wade,*D.S.O., O.B.E., late R.A.M.C., has retired on 
retired pay and has been granted the honorary rank of Brig. 

Col. G. D’R. Carr, M.C., late R.A.M.C., having attained the age 
of retirement, is retained on the Active List supernumerary. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. A. G. Harsant, O.B.E., to be a Consultant and has been 
granted the local rank of Brig. 
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War Subs. Lieut.-Col. J. V. McNally has retired on retired pay 
and has been granted the honorary rank of Col. (Substituted for the 
notification in a Supplement to the London Gazette dated Aug. 13.) 

Lieut.-Col. C. G. G. Keane, O.B.E., having reached the age for 
retirement, is retained on the Active List supernumerary. 
sens Subs. Majors J. J. Sullivan, P. H. Ball, and P. Coleman to be 

ajors. 

Capt. ar Subs. Major) R. H. Baird has retired and has been 
granted the honorary rank of Lieut.-Col. 

Capts. (War Subs. Majors) G. B. Heugh, J. C. Watts, M.C., 
J. McGhie, T. M. Fowler, O. W. W. Clarke, G. M. Robertshaw, 
G. M. Curtois, G. H. H. Dunkerton, D. Matheson, J. C. Babbage, 
and Capts. J. A. Manifold, R. A. Smart, E. W. O. Skinner, D. G. 
Levis, J. E. C. Robinson, K. P. Brown, E. Gareh, G. F. Valentine, 
C. McNeil, R. L. Townsend, W. G. Macfie, M. M. Medine, M.B.E., 
S. Ward, A. J. N. Warrack, M.B.E., S. F. Cranston. W. Windsor, 
W. A. McD. Scott, J. Mackay-Dick, J. C. Lambkin, P. D. Stewart, 
T. A. Pace, O.B.E., S. O. Bramwell, R. A. Bond,~W. M. Stewart, 
D. D. Maitland, G. F. Edwards, M.B.E., H. C. Jeffrey, H. J. A. 
Richards, J. B. Plews. T. G. S. James, J. F. D. Murphy, V. J. 
Keating, T. McErvel, R. M. Hector, A. Crook, A. W. Box, D. W. 
Bell, T. G. A. L. Warrington, P. R. Wheatley, D.S.0., R. L. 
en M.B.E., D. A. Ireland, and J. S. F. Watson to be 

ajors. 

Capt. O. Jordan has retired and has been granted the honorary 
rank of Major. 

Capt. D. J. R. McConvell has been appointed to a permanent 
commission. 

Short Service Commissions.—War Subs. Capts. J. L. Fison and 
D. J. R. McConvell, from R.A.M.C., Emergency Commissions, have 
been granted Short Service Commissions in the rank of Lieut., and 
to be Cants. 

Lieut. R. Andrew to be Capt. 


LAND FORCES: EMERGENCY COMMISSIONS 
RoyaL ArmMy MEDICAL Corps 


Wor Subs. Major T. F. Strang has relinauished his commission 
and has been granted the honorary rank of Major. 

War Subs. Capts. J. B. Tracy and S. E. Bolton have reiinquished 
their commissions on account of disability and have been granted 
the honorary rank of Major. ° 

War Subs. Capt. C. W. Stewart has relinquished his commission 
> | — of disability and has been granted the honorary rank 
of. Capt. ; 

To be Lieuts: J. L. Carson. A. Guedatarian. A. M. Knox. C. C. 
Lewis, M. J. G. Lynch, J. M. Moore, W. M. McIntyre. D. R. 
Murley, A. B. Ostrovsky, T. Sanderson, P. G. Somerville, and 
R. W. C. Kelly. 


WOMEN’S FORCES 
EMPLOYED WITH THE R.A.M.C. 


War Subs. Capt. (Miss) M. W. Hughes has relinquished her com- 
mission on account of disability and has been granted the honorary 
rank of Capt. 

(Miss) Mary R. Anderson and (Miss) Letitia M. Camilleri have 
been granted commissions in the rank of Lieut. 


ROYAL AIR FORCE 


Group Capt. T. J. Thomas has reverted to the retired list. 
* Wing Cmdr. P. H. Perkins has retired at his own request. 


RESERVE OF AIR Force OFFICERS : 
Squad.-Ldr. (Temp.) D. W. Browne to be War Subs. Squad.-Ldr. 


RoyaL Air Force VOLUNTEER RESERVE 

Fi.-Lieut. (Temp. Squad.-Ldr.) S. Rogers has resigned his com- 
mission retaining the rank of Souad.-Ldr. 

To be Squad.-Ldr. (Emergency): L. E. Jones. 

To be Fl.-Lieut. (Emergency): A. F. McLean, N. F. Morris, and 
D._G. Wraith. 

To be Flying Officers (Emergency): D. Anthony, W. H. R. Auld, 
T. S. L. Beswick, J. L. Braithwaite, T. D. Brick, J. H. Gibson, J. D. 
Glanville. T. Harvey, E. P. G. Houssemayne du Boulay, J. D. 
Jack, A. T. Johnson, J. R. G. MacKetsack. M. Mattinson, K. W. 
Oldham, D. Richardson-O’Keefe. W. Ritchie, E. Shenken, R. A. 
Sladden, G. P. Sutherland, and M. Thomas. 


INDIAN MEDICAL SERVICE 
EMERGENCY COMMISSIONS 


Temp. Major C. H. Phillips has relinquished his commission and 
has been granted the honorary rank of Major. 

Capt. L. J. Michael has relinauished his commission and has been 
granted the honorary rank of Capt. 


RETURN TO PRACTICE 


The Central Medical War Committee announces that the following 
have resumed civilian practice: Dr. Kenneth O. Black, F.R.C.P., at 
27. Weymouth Street, W.1 (Langham 3336); Mr. Bryan Murless, 
F.R.C.S., at 808, Acutts Arcade, Durban, S. Africa; Mr. R. W. 
Nevin, F.R.C.S., at 53, Harley Street, W.1 (Langham 1077). 


Association Notices 


The Katherine Bishop Harman Prize 

The Council of the B.M.A. is prepared to consider an award of the 
Katherine Bishop Harman Prize of the value of £75 in 1947, 
The purpose of the prize, which was founded in 1926, is to ep. 
courage study and research directed to the diminution and avoidance 
of the risks to health and life that are apt to arise in pregnancy 
and child-bearing. It will be awarded for the best essay submitted 
in open competition, competitors being left free to select the work 
they wish to present, provided this falls within the scope of the 
prize. Any medical practitioner registered in the British Empire jg 
eligible to compete. 

Should the Council of the Association decide that no essay sub. 
mitted is of sufficient merit, the prize will not be awarded in 1947, 
but will be offered again in the year next following this decision, 
and in this event the money vaiue of the prize on the occasion in 
question will be such proportion of the accumulated income as the 
Council shall determine. The decision of the Council will be final, 

Each essay must be typewritten or printed in the English language, 
must be distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto and enclosing the 
candidate’s name and address. Essays must be forwarded so as to 
reach the Secretary, to whom all inquiries should be addressed, at 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
Dec. 31, 1946. 

Diary of Central Meetings 
OcTOBER 
23. Wed. Special meeting of Council, 10 a.m. 


Branch and Division Meetings to be Held 


NortH Wa es Brancu.—At Free Library, Dolgelley, Wed., Sept. 
25, 2.30 p.m., 97th Annual Meeting. Dr. R. W. Edwards: Patent 
Medicines. 

PADDINGTON Division.—At Couniy Hall, Room 140, Wesiminster 
Bridge, S.E., Tues., Sept. 24, 3 p.m. Papers by Mr. R. Lovell, 
Ph.D., Profs. F. J. Browne and L. S. Penrose: Causes and Pre- 
vention of Prematurity. A discussion will follow. Ali medical men 
are invited. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) Week-end course in 
Ear, Nose and Throat Diseases, at Metropolitan Ear, Nose and 
Throat Hospital, Saturday and Sunday, Sept. 28 and 29; (2) course 
in Gynaecology (for general practitioners) at Samaritan and Soho 
Hospitals, daily from Oct. 7 to 12; (3) week-end course in Rheuma- 
tism at Rheumatic Unit, St. Stephens (L.C.C.) Hospital, Saturday 
and Sunday, Oct. 26 and 27. 

A course of lectures in skin diseases will be held_at the London 
School of Dermatology, St. John’s Hospital for Diseases of the 
Skin, 5, Lisle Street. Leicester Square, W.C., on Tuesdays and 
Thursdays at 5 p.m. from Oct. 1 to Dec. 12. : 


WEEKLY POSTGRADUATE DIARY 


Victoria Hospitat.—Thurs., 8 p.m. Mr. Brown: The 
Modern Treaiment of some Diseases of the Ear, Nose, and Throai. 

Giascow UNIversity: De&PARTMENT OF OPHTHALMOLOGY.—Wed 
8 p.m. Dr. J. B. Gaylor: Electrcencephalography in Retinal 
Disease. 

Heart Hospitat, Oxford Street.—Lectures, etc., Mon. 
to Fri., inclusive, 3.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for each six or less. Payment should be forwarded with 
the notice, authenticated by the name and permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monda; 


morning, 
BIRTHS 

ARDEN.—On September 11, 1946, at Lyncroft Nursing Home, Gerrards Cross, 
Bucks, to Kathleen (née McCaffrey), wife of G. P. Arden, F.R.CS., 4 
daughter—Susan Anne (sister for Mary). 

Coorer.—On September 9, 1946, at Queen Victoria Hospital. Morecambe, t0 
Hazel (née Ratcliffe), wife of W. A. Bruce Cooper, M.B., B.S., a daughter. 

ELtis Jones.—On September 4, 1946, at Queen Charlotte’s, to Rosemary (née 
Case Morris), wife of Dr. E, Ellis Jones, Marven, Uplyme, Lyme Reais, 4 
daughter—Madeleine Carleton (premature, both well). 

Harvey.—On September 2, 1946, at Hitchin, to Mollie (née Lambert), wife of 
W.-Cdr. E. Bruce Harvey, R.A.F.M.S., a daughter—Sally. 4 
Huston.—On September 7. 1946, at Elsie Inglis Memorial Hospital, Edin- 

burgh, to Winton, wife of Lt.-Colonel John Huston, R.A.M.C., a daughter. 
Nico,.—On June 27, 1946, at Lowestoft, to Dorothy, wife of Dr. Thomas 
Steven Nicol, a son—Adrian. 
MARRIAGE 


WeLts—BEATON.—On August 17, 1946, at Streatham, Flying Officer P. W. 
Wells, of Tooting; S.W.17, to Mary Aldyth Beaton, of Streatham, S.W.16. 


DEATH 


DE PENNING.—On September 19, 1945, Lily Beatrice, beloved wife of Herbert 
Clement De Penning, M.R.C.S., 38, Milton Road, Portsmouth. 
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